Timing of laparoscopic cholecystectomy for acute cholecystitis with cholecystolithiasis.
Laparoscopic cholecystectomy is now used in the treatment of acute cholecystitis. The aim of this study is to define the optimal timing for laparoscopic cholecystectomy treated with cholecystolithiasis in patients with acute cholecystitis. A retrospective analysis of 73 patients with acute cholecystolithiasis who were treated by either early laparoscopic cholecystectomy within 72 hours after initial onset or initial conservative treatment followed by delayed laparoscopic cholecystectomy 4 days later. There were 31 patients in the early group and 42 in the delayed group. There was no significant difference in the rate of conversion from laparoscopic to open surgery (6.4% vs. 20.0%), postoperative complications. However the early group had significantly shorter operation time (103 vs. 135 min, p<0.01) and shorter postoperative hospital stay (6.2 vs. 9.6 days, p<0.01). We advocate early laparoscopic cholecystectomy within 72 hours of onset of symptoms to decrease conversion rates from laparoscopic to open surgery. This decreased conversion rate results in decreasing the length of operation time and postoperative and total hospital stay.